2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Y . Pa
REPORT OF REC
2018 Judicia
IF 155,
Name of Committee C;c; iy tlee 40 r.cf ect f-a.ﬂ.’r‘; ff?ﬂ#f i0
Address P O. BOK [037 .HVHE-"U , S 39802
7 7 .

Telephone /47 / 6/ - 3/81 Fax DATE STANIP
Treasurer Doﬂ' 0. ‘j/ed.ra H Email AA @ ){/9//{ v /%_M.L Com

D Check here if above is different from previous report

TYPE OF REPORT

______May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010).................ocoiiiie Mandatory
_/ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)... ... ii i e Mandatory
__ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)........cco i Mandatory
_____ October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)...................................Mandatory
______October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...............ccccinn, Mandatory

_____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates

____January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010;... . ..Mandatory

______ Temnmination Report (Candidate will no longer accept contributions or make campaign Reqmred to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

[
(1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (li) and (ifi).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadiine. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. - . Calendar

ltemized + Non-itemized = This Period Year-To-Date

Total amount of contributions $ 3350 +$ 340 $ 3,650 $ /gHas
. 39
Total amount of disbursements § 3, x50  +§ 7 $ 37373':' § (v ,%60
Total amount of cash on hand $ 7639 °
| certily thatl have exgm?nd this report and fo the best of my knowledge and belief it is , accurate, and complete.
& Ry G/a&";jr)
Sigdature of Difector or Treasurer Date

Authority: to Miss. Codé Ann. §23-15-801 (1972) et. seq. for statutory requiraments.

Penaltics: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to aubmit valid reports shall
result in fines of $50 per day and/or prosscution In sccordance with Mias. Code Ann. §§ 23-15-811 and 813 {(1972).

SEND TO: 1. Candicetss for Stetewide, State district, muti-county and afl lagialstive officas shewld returt form to Secretary of Stete, Elections Division, P. 0. Box 138, Jeckson,
MS 39205 or fax o 801-350-1489 or B01-878-2819.
2. Candidates for countywide and county district offices should return forms o their county Clrcult Clerk.

808 01-10




-~ / Page L of
Name of Gandidate or Committee (ot Hee 4o g—'/ﬁ}ﬁ{«[f? Moms
Reporting period__//ay /20610 through _Maw 3/, Ja)D
ITEMIZED RECEIPTS
A.Source: [ Corporation [ PAC _[Oiindividual [ Loan Date Amount of sach
receipt
0 Other (please specify) (Mo., Day, Year) | e period
Full name | I
Rhott Rocsell 51172720 |¥ 300
Mailing Address ey $
City, Stats, Zip Cods__— $
Name of Employer {Required) S— /AC f / s
e — — —
Occupation (Required) ] te g -
I Lo nay yﬁmh = o0
B. Source: [ Corporation 0O PAC & Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | i period
Full name ‘) $ 2400
Sak <. S5 Rs 40 (%3
Malling Address f ' 3
City, State, Zip Code o $
/qu[o, NS = LR
Mame of Employsr (Required) S ]‘F i | %
2 S, f—
Qccupation (Required) regate
pf“”‘j’““"'r v‘:ﬂ-m ¥am
C.Source! [1Corporation 0O PAC £ Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name = 3
._rslw\-u*) Qy{;ﬁr'—i_ Li;‘au,-‘-'-,_ i’ﬂ’_fﬁ_ < &0
Mailing Address - / I £
City, State, Zip Coda "
1:'..\45-11,(‘ ms P Y '
Name of Employer (Required) < } S / | $
,E_l — — —
Occupation (Required regate
' Wddocney j'::rg-tn-dﬂt * s
D.Sowce: [ Corporation 0O PAC O Individual 0O Loan ik Amount of each
celpt
0 Other (please specify) (Mo., Day, Year) th: pe:od
Full name | [ $
Mailing Address
e _I__i__|s
City, State, Zip Code 0
of Em
Hame ployer (Required) 0 $
Occupation (Required) Aggregate $
year—io-date




Name of Candidate or Committee Lo m, Hae '}‘o E‘g& I'I('L “-; Miims

Reporting period through

Page ol

of =

ITEMIZED RECEIPTS

A. Source: []Corporation [PAC -Tindividual [ Loan Date Amount of each
(Mo., Day, Year) recetnt
0 Other (please specify) B this period
Full name - A A :
Mailing Address f f $
City, State, Zip Code 5
Tgpe,o, ms e
Name of Empioyer (Required) $
Self - Wihimes 1l —
Occupation (Required) Aggregate 1 <
ﬂ/H OF s year—to-date 250
B. Source: O Corporation 0O PAC O-thdividual 0O Loan Date Amount of gach
receipt
O Other (please specify) (Mo., Day, Year) | y.is period
Full name ; 5 $
iiﬁrrulf m('uhi _Iﬁl._{g "C'GU
Maiting Address i ' $
City, State, Zip Code . $
}Ola-vblferm\“.e YW 5 e
Name of Employer (Required) 7 | | $
Ned e —_—
Oocupstion (Requied ). } L ;Wu $ 000
C.Source: (JCorporation O PAC 1 individual 0O Loan Heia Amount of each
recei
O Other {please specify) (Mo., Day, Year) this pefi::d
Full name . $
Laverne M ms Iy |* a0
Mailing Address I | $
City, State, Zip Code $
Flantersoifle, ms S PR P
Name of Employer (Required) / $
Occupation (Required) Aggregate $ o0
year—to-date /
D.Source: O Corporation 0O PAC (O Individual 0O Loan Date Amount of each
raceipt
{1 Other {please apecify) (Mo., Day, Year) this period
T _I__i__|s
R Aqoe I 1__|s
City, State, Zip Code ___i__|s
Name of Employer (Required) f . 5
Occupation (Required) Aggregate $
year-to-date

5804-05




Name of Candidate or Committee { Omnm%e_ to J‘:A’JL Kf/‘ff; Wi s

Page

*Reporfing period Mall-i [ ;201

through -t‘fa,_f 3."', ')(Jfl.':‘

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
B ) oe \'D;"l' q, Cowg { ! C (Mo., Day, Year} | disbursement this period
Mailing Address = '
" 517100 % 3000
City, State, Zip Code ¢l 3
._quckfo: M,( — e
Purpose of Disbursement (Optional) Aggregate $
C‘“-S“H:”"'ﬂ ;f{_f:g‘mfﬂg.fj'ﬁ ,’:}fqﬁ;?maa."f/ Year-to-date ?,60 d
B. Full name Date Amount of each
8 e Z 0 Ta # {Mo., Day, Year) | disbursement this period
Mailing Address ! . )
" 5112122 % 500
City, State, Zip Code s
) L:fo-é/b/ m_f R TP S
Purpose of Disbursement (Optional) Aggregate £ 4 2
- 20
_ Oftice Kent Year-to-date /s 00¢C
C.Full name — 2 Date Amount of each
l/a/e usfr 0 d i {Mo., Day, Year) | disbursement this perlod
Mailling Address =’
? S1 700 |* 250
City, State, Zip Code S
Topelos M — I —
Purpose of Disbursement (Optional) Aggregate | S -~
T Shin -/-_5 Year-to-date 35 ¢
. Pl neme Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address 4 i g
City, State, Zip Code . 3
Purpese of Disbursement (Optional) nggragnta 3
E. Full name Dat= Amount of each
(Mo., Day, Year) | disbursement this perlod
Mailing Address / ; %
City, State, Zip Code I 5
Purpose of Dishursement {(Optional) qunwh %
ear-to-date
F.Full name Date Amount of each
{Ma., Day, Year) | disbursement this period
Mailling Address ’ , <
City, State, Zip Code / / %
Purpose of Disbursement (Optional) 5
Year-to-date




